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Statement of the Problem
A social problem according to Horton and Leslie
is a "condition affecting a significant number of people
in ways considered undesirable and about which it is felt
something can be done through collective social action."^
This society, the United States of America, has viewed
adolescent pregnancy as a social problem. The volume of
teen pregnancy has increase to such proportion that it
has been cited as an epidemic. In 1979 a substantial
number of adolescents procreate. Statistics cited in
the January 1979 issue of Human Behavior indicate that
"...the overall U.S. birthrate has dipped since the early
1960's but the proportion of birth to teenagers is soaring
and now accounts for about 600,000 or one-fifth of all
live births each year," This figure does not include
all the adolescent pregnancies since some teens may have
an abortion.
The nature of a teenage pregnancy effects not only
the individuals involved directly (male and female) but
also the family matrix, community, and the wider society.
The conception of a child is, according to some, diametri¬
cally opposed to what is suppose to occur during
1
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adolescents and thereby effects the remainder of the
3adolescents' life. The family matrix is affected
because of the general dependence of the adolescent and
the new roles to be performed. The community and wider
society has increased responsibility to enhance/insure
the quality of life with the special problems presented
by this situation.
This "social problem," adolescent pregnancy, has
not been perceived as impossible to ameliorate, but be¬
fore collective social action can occur data should be
collected.
Purpose of the Study
The purpose of this exploratory study is to
obtain information of the dynamics of Black adolescent preg¬
nancy. This paper will focus on the "screens of opportun¬
ity" available to Black pregnant adolescents and the adoles¬
cent who has had a child within the last six months,
Andrew Billingsley, a noted Black sociology scholar, out¬
lines the "screens of opportunity" in his book Black
Families in VJhite America. This theory addresses all
of the resources that are available within the individual,
the family, the community, and the wider society. These
four levels of society serve as the sources of the achieve-
4
ment of Negro (Black)* men and women. By examining
*The term "Negro" was commonly used to describe persons
of Afro-American descent at the time of publication.
The use of (Black) reflects one of the contemporary
references chosen by the authors.
3
Billingsley's focus on families of significant social
achievement, we may learn some of the factors which
helped produce this achievement, in the hope that it may
be applicable to other Negro (Black) families. An
understanding of the paths to survival, stability, and
social achievement among some Negro (Black) families may
identify why some families achieve and thrive in this
society and others do not. This analysis suggest some
clues to what the society may need to provide for all
Negro (Black) families, if a significant number of them
are to move beyond survival to stability and achieve¬
ment .
In utilizing this conceptual model we attempt to
assess whether the screens of opportunity exists, and
more importantly avail themselves to the pregnant Black
adolescent and her family constellation. Beyond this,
we hope the findings and the analysis of those findings
can be utilized in developing collective social action
to address the aspects of teenage pregnancy in the Black
community which may be considered undesirable.
Significance of the Study
Current literature on adolescent pregnancy does
not yeild substantial information in two crucial areas.
We found the literature virtually void of materials
which addressed the particular population we wished to
survey; the pregnant Black adolescent in lower income
families. Our search failed also to produce data within
the context we wished to explore the subject. There is
substantial data citing the increase and resultant con¬
sequences of early childbearing and childrearing; how¬
ever, these investigators saw the need to explore the
possible effects of the phenomenon on a given community,
specifically the lower income families within the Black
community.
Nationally, adolescent pregancy is regarded as
a social problem which has reached epidemic proportions
with detrimental consequences. Given the social, econo¬
mic and political conditions which have traditionally
and historically existed within the Black community, an
analysis might result in a line of logic which suggests
that the phenomenon of teenage pregnancy will be more
inclusively devastating within the Black community than
in the larger society.
The study attempts to remain open in regards to
that line of logic and instead, explores the possibility
of another premise: that in spite of, or resultant from
the oppressive conditions within the Black community,
there remain screens of opportunity and supports which
in fact>do not make the phenomenon of teen pregnancy so
inclusively detrimental.
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More significantly, unlike other sociologists and
urbanologists, this team of researchers rigorously attempt
to strip away at the myth of the "weakness of the Black
family" by taking a non-deficit approach to the study of
the Black families concerned. We proport as Vernon Jordon
and others that: "despite tremendous odds, the black
family has been a bulwark of black achievement, that it
has proved a flexible and adaptable instrument of black
survival, and that it has been the nourishing foundation
of positive aspects of the black experience".^ We enter
our search poised on that premise.
Additionally, unlike other investigators who make
contact with a research group for the sole interest and
purpose of the research's intentions and goals, as partic¬
ipants under a specialized research and demonstration
grant (Social and Rehabilitation Grant) this team was
afforded the opportunity to develop on-going relationships
with clients and to observe at length the d3mamics of the
situation of pregnancy and the screens of opportunity
that were or were not present and intact.
This study does not want to in any way minimize
the possible negative consequences of teen pregnancy.
Neither do we condone the incidence of childbearing and
childrearing during the teen years, for we recognize that
surely some young people who assume that responsibility
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would fare better if they delay that experience until a
later period in their development. However, unlike the
preponderance of studies in the area of teen pregnancy
this study did not assume that "90% of one's life script
is written with the occurrence of a teen pregnancy" and
did not exclude the possibility that teens who are
pregnant are able to first secure and then utilize
existing screens of opportunities and then maintain the
ability to actualize goals, gain self esteem, survival
and social achievement.
It is these points of deviation and difference
which identify this study significance. We feel confi¬
dent its findings will contribute to the existing body
of knowledge on the subject of teenage pregnancy and
will germinate information on the impact of this
phenomenon on the Black community.
The Adolesceht
Before reviewing the literature regarding the
volume and consequences of a teenage pregnancy, it is
important to understand some of the dynamics occurring
in the adolescent stage of development. Specifically,
the adolescent, as a group in this society is responsible
for acquiring the skills, knowledge and training which
will prepare him/her to obtain the means of life, encultu-
rate societal values, become responsible and have the
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privileges attendant upon being an adult.
This transition from childhood to adulthood is
not marked by rites de passage, or a clear demarcation
of passage from one state to another. It is continuous,
adolescents are not told that they are adults, they must
discover this for themselves. However, social systems
such as the family, school and church have traditionally
provided a supportive background for this lengthy sociali¬
zation period.
Additionally, adolescence is a period where other
developmental tasks occur. The adolescent searches for
his "identity" who he/she is and what he/she is going
to be. In doing so, the adolescent feels "unique." The
adolescent in an attempt to understand himself/herself
examines family and peer relations, value systems and
the society. The teenager has a new identity distinct
from childhood which he/she must learn how to live with
and subsequently master.
There is adjustment to new limitations, freedoms,
and responsibilities. The adolescent wants independence,
yet independence is difficult and often times impossible
to obtain or maintain. The adolescent is able to think
for self and unable to make final decisions about what
is going to occur.
The adolescent, ideally, develops interpersonal
skills for adult responsibility and subsequent intimate
8
relationships. Coupled with the appearance of primary
and secondary sexual characteristics, adolescents, in
turn, become sexually mature and able to procreate.
However, as Theodore Litz states in The Person the
adolescent exhibits "physical and social unpreparedness
for a commitment to intimacy and caring for a new
generation.
Adolescence is a period of life frequently
acknowledged as the most troublesome, stressful and un¬
pleasant of all stages of development. With the additional
complications associated with the onset of pregnancy the
"screens of opportunity" become vital for the Black
adolescent as they attempt to develop the skills and
knowledge to move from survival to stability and social
achievement.
Review of the Literature
The Alan Guttmacher Institute has prepared the
most comprehensive review of the problem of teenage preg¬
nancy in its publication entitled. Eleven Million Teen¬
agers .
The December 1977 "Report on Teenage Pregnancy
in Georgia" published by the Georgia Department of Human
Resources concurs that the Guttmacher survey is indeed
g
the most recent and significant data available.
From the statistics gathered in 1974, the institute
is able to project that on a national basis more than one
9
million teenagers age 15-19 become pregnant each year;
in addition some 30,000 girls under the age 15 also
9become pregnant, 13,000 of whom give birth. Other
national statistics reveal that in 1976, 200,000 girls
under the age of 18 gave birth, which was one in every
ten in the teenage population,
Nearly four million sexually active teens between
the ages of 15-19 are at risk of having an unintended
pregnancy each year. In addition 420,000 to 630,000
13-14 year olds are at risk of having an unintended
11
pregnancy. Nationally, teenagers state that nearly
two-thirds of all their pregnancies and one-half of
their births are not intended. Stated more signifi- ^
cantly, more than 80% of the sexually active 15 to 19
year olds are at risk of having an unintended pregnancy
13
during any year. One in six actually do get pregnant.
A study done by the Georgia Department of Human
Resources in 1976 confirmed that the situation of teen¬
age pregnancy in the state of Georgia is second only
to Washington, D.C. in the rate of teenage pregnancy.
In 1974, in Georgia, there were 1,179 pregnancies
to girls 10-14 years old.^^ In 1976 there were over
478,000 Georgia women between the ages of ten and nine¬
teen. Six hundred and twenty-three live births were
delivered to 10-14 year olds. An additional 17,973 live
16
births occurred among 15-19 year old women. More
10
specifically, one in every twelve girls aged 15-19
had a baby in 1976. This is higher than the national
17
average which is one out of 18.
Both nationally, and in the State of Georgia,
pregnancy among adolescents occurs in every ethnic group.
The preponderance occurs at the lower economic levels;
of which a disproportionate number of Afro-American
18
are associated. About forty-two percent of the teen¬
agers at risk (1.7 million) are from low and marginal
income families. Seventh-two percent of these families
19
are Black, while only thirty-three percent are white.
IThen comparing the fertility rates (the number of live
L^'
births per 1,000 females in any age and race category)
for Blacks and other ethnic minorities, for 1960 and 1970,
we see a decline. However, in 1970, the rate was still
20134.4 births per every 1,000 teenagers age 15-19.
This rate nearly triples the rate for whites as a group,
and easily doubles the national rate (fertility rate for
whites; 57.0, national fertility rate 68.0).
Medical Consequences
In addition to the volume, the consequences of
teenage pregnancy are so severe they are considered a
major health problem. Leading obstetricians list the
following as medical problems teenage mothers often
face: increased hypertension, anemia, prolonged labor,
increased post-partxam infections, and increased
11
veneral disease rate. Adolescent mothers are 1.3 times
more likely to suffer from non-fatal anemia (11 percent)
or toxemia (9 percent) as a result of pregnancy or birth
than 20-24 year olds (8.8% and 6.9%), respectively, and
are also somewhat more likely to have complications
during labor or as a result of a premature birth. Among
other risk factors, pregnancy for very young teenagers
depletes nutritional reserves needed for their own
growth, and this places them at higher risk for a variety
. 22of ills.
Maternal death risk is 607o higher for teens than
for women in their 20's and older. National Center for
Health Statistics reports. To be more specific, the
death rate for complications of pregnancy, birth and
delivery is 60%, higher for women who become pregnant
before they are 15 (16 vs. 10 deaths per 100,000 live
births) while the rate for 15-19 year olds is 13%, greater
than for mothers in their early twenties.
The medical consequences of an adolescent preg¬
nancy may not only involve the mother, but the baby as
well. The higher rates of premature births are the very
low and the very high age levels. With children who
are born prematurely, there is a high risk of neurological
25
defects and incidence of illness. "Obviously, pre¬
mature births result in low birth weight children which
suggests inadequate time for bodily and neurological
12
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maturation.” The chances of a defective child being
born to a mother between the ages of 14-19 years is much
greater than for a mother between the ages of 21-24
27
years. The percentage of infants weighing 2500 grams
or less is greater among very young mothers. The risk
of death in the first year of life among infants who weigh
2500 grams or less at birth is 17 times the risk among in-
28
fants weighing 2501 grams or more.
Neonatal mortality (deaths at less than 28 days
as a proportion of all births in an age category) for
mothers in the 10-19 category is almost 50 percent higher
29
than the 20-29 category. In addition, other data in¬
dicate that those infants born to very young mothers and
survive, have a higher percentage of physical complica¬
tions, illnesses and birth defects, which require costly
30
medical service later. In conclusion, Dolby cites
from a summary by Jane Menken, "... infants of young
mothers, especially very young ones, are subject to
higher risks of prematurity, mortality, and serious phy¬
sical or intellectual impairments than children of older
mothers.
From the data given above it is not difficult to
conclude that when an adolescent becomes pregnant she
often jeopardizes her health and the health of her
baby. Billingsley clearly explains that good health is
a basic screen of opportunity. The health complications
13
which are often the result of a teen pregnancy intro-
ject a roadblock to a young woman's efforts toward
survival, stability and social achievement.
Psychological/Emotional Consequences
There may be psychological consequences of teen¬
age pregnancy as well. Throughout the literature, preg¬
nancy at any age is related to special types of stress
and trauma. The adolescent who is pregnant can be con¬
fronted with additional stress, because this is a
crucial developmental period. Adolescence is a time
for growth, experimentation, change and developing one¬
self. The stress created when this stage is disrupted,
is often more than adolescents can cope with, and mal-
adaptive behavior is exhibited.
Two examples of maladaptive behavior are denial
and depression. Denial of one's pregnancy can result in
an inadequate diet during a crucial period and in the
delay of medical care. Some 30,000 girls under 15 become
pregnant each year. Alarmingly, two-thirds to three-
fourths of these young women receive no pre-natal care
during the first trimester, and nearly fifty percent
32
wait until just prior to delivery. Denial can also
occur before pregnancy. When teens deny they are sexually
active it may prevent them from seeking information and
exploring the area of htiman sexuality and contraceptive
counseling.
14
When a teen acknowledges that she is pregnant, she
may display symptoms of depression. The young woman may
inflict forms of self-punishment on herself. Her
(personal) equilibrium and homeostatis may become so im¬
balanced or her relationship with her parents, other rela¬
tives, and friends so disturbed that the pressure is often
more than she can cope with, and the result is an increase
in teenage suicide. Milder forms of self-punishment, re¬
sulting from depression may be seen in the choice of poor
nutritional diets and lack of personal care.
When parenthood occurs in adolescence, it often
creates a dilemma in the young mother. "Parenting, one
psychiatrist states, is diametrically opposed to what
33
goes on during normal adolescent behavior." These
teen parents may transfer this anxiety onto their child
in the form of abuse. In 1975-1976 over 50% of all
reported child abuse cases committed by females were
of women who were at the time of the report, or earlier,
teen mothers.^^
Again, Billingsley's model informs us that
tremendous psychological and emotional resilience facili¬
tates social achievement. Adolescent mothers who dis¬
play examples of the maladaptive behavior as mentioned
previously, impede their opportunities for social
achievement.
Educational/Job Training consequences
Billingsley indicates that strong families are
15
often highly influenced by the education or educational
aspirations of one or more members. The life opportuni¬
ties of very young women bearing children may be severly
limited, since pregnancy may result in interrupting or
halting their education. 1974 statistics show eight out
of ten women who first become mothers at age 17 or younger
never complete high school, twice as high a proportion as
those who do not give birth until they are 20 or older.
Even when the first birth occurs at age 18 or 19, the
risk of dropping out of school before obtaining a high
school diploma is 1.4 times greater. Nine in ten of
those whose first birth occurs at age 15 or younger
never complete high school, and more than four in ten
never get past the eight grade. (Some 12,500 girls 14
or younger and 38,000 age 15 gave birth in 1974).^^
Young women who remove themselves from the educational
arena miss not only the academic opportunities, but
other benefits often derived in an educational setting.
The loss of peer contact and motivational role models
are often resultant. According to Billingsley, a most
important factor in the provision of screens of opportunity
are the Negro (Black) role models in providing a source
of emmulation, encouragement, and motivation for survival,
stability, and social achievement.^^
Teenage mothers are often forced to forego job
training and other opportunities for personal growth and
16
development. In considering the screen of opportunity,
Billingsley points out that the very jobs a young person
holds often provides important secondary socialization
vehicles toward upward mobility. VJhen job opportunities
must be circxamvented for other responsibilities the
opportunity to use those vehicles are minimized.
Economic and Social Consequences
Planned or unplanned, adolescent pregnancy in¬
creases the economic strains within the family unit. In
one U.S. study, one-third of the mothers who has their
first child between the ages of 13 and 15 were below
the federal poverty line, an incidence 2.6 times greater
than among women who postponed childbearing until age 20
or later (12 percent of whom were poor). Those who
first gave birth at ages 16 and 17 were two times more
likely to be poor and even those who gave birth at ages
3718 and 19 were 1.4 times more likely to be poor.
Economic dependence may increase as unmarried
mothers and low-income families turn to public assistance
38
programs for economic support. Consequently, they do
not have secure economic footing which contributes to
survival, stability and social achievement. Teenage
mothers are less likely to work and more likely to be
on welfare than mothers who first gave birth in their
20's. A New York City study showed that 72 percent of
17
mothers who gave birth at ages 15-17 were receiving
welfare, 4.6 times the proportion of those who gave
birth at ages 20-24; while 41 percent of those who gave
birth at 18 or 19 were on welfare--2.6 times the pro¬
portion of mothers who began childbearing in the early
20's.^^
If teenage mothers marry, they are more likely
to have unstable marriages than other teens of the same
age and socio-economic status who marry. Brides aged
17 and younger are three times more likely to split up
with their spouses than those who marry in their early
20's, surveyed of U.S. ever-married couples show. More
than one-quarter of first marriages where the bride is
14-17 end in divorce or separation, compared to 10
percent where the bride is 20-24.
Teenage mothers also face the difficulty of
finding child care facilities. Subsidized day care
services are needed for at least seven million children
under six, but there are facilities for only four million
children of all ages. The teenage mother's greatest
need is for infant care since, if she must wait until
her baby is two or even three to place the child, the
likelihood of completing her own interrupted education
becomes remote. Yet 15 states have laws prohibiting
41
licensed day care centers from accepting infants.
The aforementioned components are involved in
18
the dynamics of a teenage pregnancy. The family is
therefore responsible for all actions which led up to
the pregnancy and must assume all aspects of problems
which arise as a consequence of the pregnancy.
When an adolescent (male/female) becomes in¬
volved in a pregnancy, society views it as the individual
family unit's problem. Billingsley points out, however,
that families cannot meet their responsibilities unless
the necessary resources and supports are provided by
that society, including particularly the economic,
health, educational, political, and other subsystems
of the society.
Teenage pregnancy has implications for the indi¬
vidual, their respective family matrix, and the larger
society. Pregnancy, is a radical shift in the traditional
role of the adolescent and the phenomena of teen preg¬
nancy in all communities demands that all of the above
components be present to assure the survival, stability,
and social achievement of the new family unit. The
inability of the family to resolve this problem
necessitates data collection and research so that social
action can be effective in ameliorating the problem.
Definition of Terms
1. Black - Members of the Negroid race.




3. Adolescence - Inclusive of ages 10-19 years.
4. Pregnant - Those who acknowledge conception.
5. Family Unit - The collective body of persons who
live in one house.
6. Planned/Intended - A pregnancy that results from
sexual intercourse without the purpose of reproduction
7. Unplanhed/Unintended - A pregnancy that results from
sexual intercourse without the purpose of reproduction
8. Premature Birth - The weight of fetus or infant at
the time of delivery which is equivalent to 2500
grams or less (approximately 5 lbs., 8 ox.)
9. Maternal Death - The death of any woman during preg-
nancy or within 90 days of termination of pregnancy.
Only direct obstetric deaths are computed in maternal
mortality statistics.
10. Social Problem - A situation affecting a significant
number of people that is believed by them and/or
by a significant number of others in the society
to be a source of difficulty or unhappiness, and
one that is capable of amelioration.
11. Family Matrix - The expectant mothers' and the
expectant father', and their extended families.
12. Unstable Marriages - The inability to be emotionally
settled with one's partner.
13. Socio-Ecohomic Status - The amount of prestige in
a society which is associated with the amount of
income, wealth, or type of occupation.
14. Life Chance - The usual opportunities that occur, i.e.
educational and employment opportunities.
15. High Risk Pregnancy - May be defined as a mother or
fetus with an increased risk for mortality and/or
morbidity.
16. Economic pependence - When individuals and/or families
are not able to provide the basic necessities and
therefore must rely on public assistance.
17. Birth Rate - The number of live births per 1,000
population.
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18. Fertility Rate - The number of live births per 1,000
females.
19. Ethnic Group - A member of a minority or nationality
group that is part of a larger community.
Limitations
Since the population utilized was a small sample
the researchers (writers) note this condition limits the
extent of generalization. Therefore, the findings may
differ from the population which one might want to genera¬
lize upon.
Secondly, the researchers were able to validate
the information obtained from subjects. However, we are
aware that after our contact within the six month period,
stated plans may alter due to maturation and other
situational circtimstances.
Thirdly, because the family constellation (male/
female involved, the males' parents/siblings, and females'
parents siblings family members) were viewed as one unit
and not addressed separately. Individual contributions
are not delineated. Thus, data on the importance amd
extent of one person's support is not revealed.
II. METHODOLOGY
Subj ects
This exploratory study was conducted from
September 5, 1978 to February 28, 1979, in the city of
Atlanta, Georgia. The sample was drawn from Black
pregnant adolescents and Black adolescents who had
given birth within the last six months whom were
associated with a public high school and Black preg¬
nant adolescents enrolled at an educational/vocational
training center. A total of twenty-three adolescents
were referred for casework services at the high school,
because of pregnancy related issues. Ten of the females
had recently given birth and thirteen were pregnant.
Information from sixteen of the females was utilized
in this study because seven of the females were not
seen long enough to obtain needed date. Ten of the
females were pregnant and six of the females had had
a baby within the last six months. A total of twenty-
three girls were referred for casework services at the
educational vocational training center because of their
pregnancy. Information from ten of the females was
utilized in the study because six of the females were
not seen long enough to obtain needed date and seven
21
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females were not within the age range the writer designated
as adolescence. Therefore, information from a total of
twenty pregnant adolescent and six adolescents who had
recently given birth was utilized in this study.
Pfbcedure
To conduct this study two of the researchers were
involved in on-going casework with the subjects. Data
for this study was obtained from various interviews during
the designated time period. The sessions were conducted
individually at least four times a month. Some of the
subjects were seen more frequently if their needs
necessitated such. The interviews (counseling sessions)
were used to obtain data because it was a more flexible
instriament. The interviewer was able to develop a
helping relationship which encouraged/allowed the sub¬
ject to share very personal information. The sessions
were appropriate for obtaining information about a very
complex subject by creating a warm atmosphere for sensi¬
tive responses. The interview was able to be versatile
and rephase questions, probe, and ask additional infor¬
mation/questions for clarity. Also the researchers
were able to appraise the validity of the data. After
the designated time period records were reviewed to
obtain information relevant to "screens of opportunities."
In order to obtain consistence a guideline for extracting




Of the twenty-six subjects utilized in this
study, twenty-three (88%) were in good health prior to
pregnancy. A total of three (12%) had medical problems
effecting the pregnancy; two of the three were anemic
and one had an RH negative factor. Five of the sub¬
jects (22%) who were in good health prior to pregnancy,
encountered medical problems. One had excessive back¬
aches, one had hemmorrhoids, one threatened spontaneous
abortion three times, one had a vaginal infection and
one was unable to gain and maintain needed weight.
Psychological/Emotional Assessment
Eighteen (697o) of the subjects were in good
psychological condition initially and through out preg¬
nancy. A total of eight (317.) experience stress and
trauma, in addition to that normally experienced during
pregnancy. Four of the subjects experience difficulty
deciding whether or not to have an abortion. Three
subjects denied that they were pregnant. One of the
subjects was distrubed by her pregnancy because incest
was involved in the conception.
Educational/Vocational Aspect
All ten of the subject at the Center initially
intended to complete their educational/vocational
24
sequences. One (107o) of the subjects had an abortion and
returned to the center to complete her cluster. Two (207o)
of the subjects left the center before completing their
cluster, but their reason for leaving the Center was
not related to their pregnancy. The remaining seven
subjects (70%) completed their cluster before leaving
the Center. The subjects intended to enter the labor
market after their delivery. Of the 10 subjects, in
the public school system who were pregnant six (60%)
remained in school up to the approximate delivery dates,
with four (40%) dropping out long before time to
deliver. Of the four who dropped out, they did so
because of health related reasons and two dropped out
because of general disinterest in school. Of the six
subjects who had a child, four (66.6%) returned to school
four to six months after delivery. The two subjects
(337o) who did not return to school felt ambivalent
about being in a regular school setting, in light of
the changes that had occurred in their life with the
birth of a child. Before becoming pregnant the two sub¬
jects were disinterested in classroom work and going to
school. With the onset of pregnancy and the responsi¬
bility associated with motherhood the subjects were torn
between continuing school or remaining at home in order
to concentrate on caring for their children.
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Family Level
Client’s Ability to be Self-supporting
Only two of the twenty-six subjects (8%) were
able to be self supporting.* The remaining twenty-four
(92% were greatly dependent upon the family for support.
Twenty-five (967£>) of the subjects received emotional
support. Twenty-five (96%) received financial support.
Twenty-one (81%) anticipated or were presently receiving
child care (four with child were receiving child care),
twenty-five (96%,) were able to reside with family
members, twenty-five (96%) were able to receive monies
for clothing or clothing directly and twenty-five (96%)
were able to receive monies for food or food directly
from family members. (One of the subjects was a ward
of the court and her family refused to be supportive in
any aspect of her life.)
Community Level
Philantropic Support
Of the twenty-six subjects only one (4%) (who
was pregnant) had received a scholarship. This gift of
Money was given to provide her an opportunity to continue
her education in high school.
*A1though the subjects were able to be self-supporting
they still received support from their families.
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Black Role Models
All of the subjects (1007o) had contact with persons
who provided foundations of emulation which were conducive
to positive growth.
Church Support
There were churches located in the area where
the subjects resided, however, of the twenty-six subjects,
only two (8%) received support. These subjects were
able to receive clothes from the "clothing room" spon¬
sored through special services of one church's members.
Neighborhood Organization Support
There were neighborhood organizations available
but none were designed to address the needs of the target
population. One maternity shop did however, allow sub¬
jects from the Center to purchase clothes at a discount.
Age/Peer Group Relations
All twenty-six (100%) of the subjects were able
to maintain their age and peer relations. The subjects
at the center were able to interact with each other and
with other people in the community. The subjects who
were pregnant in the public school setting interacted
with one another, those participating in the teen clinic
and persons in the wider community. Those subjects who
had a child maintained relations with persons in the




All of the twenty pregnant subjects that the
researchers had contact with anticipated applying for
and receiving public assistance, i.e. general welfare
and food stamps. Of the six subjects who had a child
five (867o) were actually receiving public assistance.
Health Care
Due to the geographical location of the subjects
and the availability of a health facility with a clinic
especially designed to address the special needs of
pregnant adolescents, all of the subjects were re¬
ceiving health services from the same facility. These
subjects who were associated with the public high school
were eligible for special counseling services regarding
their pregnancy at the hospital.
Human Sexuality Information
None of the subjects prior to their pregnancy
had been involved in any human sexuality information
program, either formally or informally, either through
the school system or some other societal organization.
Education/Vocational Alternative Programs
Of the six subjects who became pregnant while in
regular high school and had a child, four (66%) eventually
enrolled in alternative educational programs. Three girls
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entered such after making appropriate child care arrange¬
ments. The fourth subject entered an alternative school
one and a half months prior to delivery. The program
at this agency was flexible such that she only had to
enroll in the course she heeded for graduation and she
did not have to attend class every day. The regular
public school did not allow such flexibility in an
individuals program. None of the pregnant subjects at
the public school anticipated enrolling in an alternative
educational program. They could remain in school until
approximate date of delivery. None of the subjects at
the educational/vocational center decided to enroll in
a different alternative education program. They were
able to remain at the Center until the end of their
seventh month. Only two (13%) of the subjects associated
with the public school considered enrolling in job train¬
ing programs. None of the subjects at the Center intended
to return to the Center or another job training program.
Pay Care
None of the subjects anticipated utilizing out
of the home day care facilities.
Summary
Overall, the physical condition of the subject
was good. However, a small percentage of the subjects
did have medical problems; some of which were directly
associated with a teenage pregnancy, that necessitated
special medical attention. Fortunately the subjects
had easy access to a health facility which in fact pro¬
vided good pre-natal, labor and delivery and post-partum
services overall. In additional, there were special
provisions for pregnant teenagers. Therefore, the
subjects were able to constantly be under doctor's
supervision. This enabled the subjects to receive health
services which facilitated and enhanced their physical
well being.
Basically, the subjects accepted their preg¬
nancies and the responsibility associated with child¬
bearing and childrearing, in preparation for motherhood.
Therefore, the subjects were not interested in entering
job training programs or alternative educational pro¬
gram. Their immediate concerns were directed towards
entering the job market and assuming a caretaker role.
With the help of their social worker (the researchers)
assorted family members and role models the subjects
were able to gain additional strength and therefore dis¬
play adaptive behavior. The few subjects who initially
experienced difficulty in coping with and adjusting to
their pregnancies, did not continue to do so throughout
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the duration of the study, due to the supportive sources
mentioned above. Some of the difficulty/dilemmas en¬
countered by the subjects were of the same nature of
topics discussed in human sexuality courses; dynamics
of conception, interpersonal relations, preventive mech¬
anism, incorrect information and misconception, etc.
This often impeded their ability to make decisions and
ease the stress and trauma.
As our finding reveal the subjects were in
tremendous needs of financial support directly or in¬
directly (money to purchase items or items themselves),
Overall, they were not able to be self-supporting (pro¬
vide for basic necessities, food, clothing and shelter)
and therefore dependent upon "screens of opportunity"
from the family, community and the society. Given the
economic contraints under which the families functioned,
the provision of basic necessities was often times
difficult. With the onset of pregnancy and the extra
expense associated with it, in a number of instances the
families found themselves unable to adequately meet the
total needs of the subjects. Within their economic con¬
straints the families contributed to the best of their
ability. More often than not, the family did share in
the care-taking responsibility, without charge. This
eliminated the cost of child care. There were private
day care centers available but none were able to pay the
fees. The Title XX day care facilities operate on a
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sliding, scale fee, however, their waiting list were
often long and only a few accepted children under the
age of two. This influenced all of the subjects decisions
to forego the utilization of any form of child care out¬
side of the family
At the community level, there were virtually no
support for the subjects financially or provision wise.
With the family unable to provide total support
and resources not functioning in the community the sub¬
jects then had to rely upon Public Assistance. However,
with the "welfare system" requirements that pregnant
women wait until their seventh month before applying for
general assistance and the allotment of food stamps con¬
tingent upon the family income, often the subjects immediate
needs were not fulfilled. One subject was not able to
purchase the appropriate size clothing and consequently
a threatened spontaneous abortion occurred. Another
subject needed special kinds of food to circumvent com¬
plications occurring because of her anemic condition.
The family was financially unable to afford the extra
expense nor were they eligible for food stamps thereby
placing the subject's and her child's health in jeorpardy.
III. CONCLUSION
All data and its subsequent findings previously
given, clearly identify teenage pregnancy as a complex pheno¬
menon. In the process of providing direct casework services
as well as extracting information from records to evaluate
the existence and extent of opportunity screens, this team
concludes it moved beyond the rigidity of questionnaires
based on the preconceptions which grow out of white middle
class perspectives and has arrived at a more holistic view
of the impact of teen pregnancy on the population served:
the Black pregnant adolescent in low income families. Fore¬
front in our focus was the question: What has the pheno¬
menon of teenage pregnancy within the Black community meant
to the Black community? We became suspect of the prediction
that pregnant Black teens were placed in "double jeopardy":
that the systemic constraints which produce hardship and
poverty and oppression within large segments of the Black
community, compound the already problematic consequences
resulting in so many teen pregnancies throughout the nation.
We chose instead to remain open and found a more subjective,
but no less complex beginning answer to the question of the
impact of teen pregnancy on the Black community.
First, we have become cognizant of the dichotomous
position of Black families regarding teenage pregnancy.
32
33
Black parents, for the most part, are aware of the non-de-
velopmental aspects of childbearing and childrearing during
the teen years. They may not articulate their position in
the academic terms of sociologists, urbanologists and the
medical profession, but "from their gut" most are clear
that teenagers in this present society would fare better by
postponing parenthood to a later point in their lives. How¬
ever, once the pregnancies occur. Black families exhaust all
measures to be supportive, they "take all to arms" and rally
all strengths to address the situation. Billingsley re¬
peatedly revealed the family as the primary screen of oppor¬
tunity, and for most of our population this screen was fully
in operation. Peer groups were also important as an exten¬
sion of the family and were found to be, more often than not,
intact and influential.
To move now to the individuals involved in a preg¬
nancy is to point to the reality that individual strengths
and coping patterns are hard to assess in life-changing situa¬
tions such as the potential addition of a life to an existing
family--a pregnancy.
Life changing events often provide a vehicle for the
emergence of new levels of maturity and a laboratory for learn¬
ing new coping mechanisms. Young women who have good physical
and mental health need only to depend upon family and society
for financial and emotional assistance and they often fare
well within their teenage pregnancy. To state more suc-
cintly, all young men and women do not "ruin their lives" as
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a result of a teen pregnancy. Pregnancy, first and fore¬
most is a highly individual condition and the events of the
occurrence vary from woman to woman. All of the suggested
prerequisites for a "healthy pregnancy" (prescribed prenatal
programs, particular diet and clothing) are not available
or chosen for utilization by all pregnant women, yet healthy
pregnancies and healthy babies result. This team does not
support the sending up of "a red flag of alert" for all teen
pregnancies across the board, on any level; medical, social,
psychological or economical. However, we do see and support
the right for those "high risk" pregnancies to receive the
needed special services notwithstanding.
We are therefore concerned that despite society's
delineation that teenage pregnancy is a "social problem"
from as early as 1974, outside of the medical arena, there
are no social service agencies within the community which
seriously charge themselves with addressing the situation
of teen pregnancy by seeking out those individuals and fami¬
lies in need of assistance. We question the length of time
society must take to respond to a situation it defines as
problematic. We agree with Billingsley who states that,
"Social factors that obstruct or facilitate the family in
producing achieving membe'rs are factors that the society
/ 0
can to something about' For the family can be a screen
of opportunity to the point of its limits and beyond. It
does all that it can. Whether that is or will be adequate
for individual Black families in their attempt to achieve
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survival and stability and social achievement, remains to be
seen. Billingsley further reminds us of an undeniable truth:
"The wider society has held the keys to the survival and pros¬
perity of Negro (Black) families and the achievement of fam-
/ Q
ilies and the achievement of family members." l\Ihich brings
us, then to two points of finality.
One, that there remains a need for systematic and
rigorous social analysis of the phenomena existent with the
Black community. The questions must utilize a Black value
system and a perspective which incorporates the strengths,
resources, and potential of Black families and communities,
and questions the impact of the "situation" on the Black com¬
munity and what are not. Beyond that we will provide a data
base which rests on the reality of the existence of Black
people in this country. We will then ask why so many teen¬
agers involved in a pregnancy remain healthy and strong and
go on to achieve their individual goals, instead of why so
many do not? We will continue to ask how so many Black fami¬
lies can nurture their children toward their fullest human
potential when they are the same families the larger society
has virtually deserted, instead of asking why some families
do not? We will begin to ask the questions which may lead
us to more definitive answers.
Until such time, we will continue to pose a second
set of questions: Does the rise in teen pregnancy and its
resultant consequences hinder the screens of opportunity
which could lead to individual and collective survival.
36
stability and social achievement? If the volume of teen
pregnancy and its concommitant circumstances continue, what
will be the long range/far reaching effects on Black indi¬
viduals, families, and the Black community as a whole? We
cannot, indeed, will not deny those traits and strengths
which facilitate the ability for Black families to meet the
needs of their family members and the demands made upon it
by systems outside the family unit, for those are the
strengths of Black families which have enabled them to sur¬
vive some 400 plus years in a hostile, dehumanizing and
victimizing society. But beyond survival-what? As the social,
political and economic conditions and constraints of this
oppressive society affect larger proportions of the population,
sharper, more distinct lines between the "haves and the have
nots" are drawn. The contradictions become more apparent.
With tho^continued breakdown of the economic, and political
structure, more and more people become dependent upon societal
resources competing and viewing for what has been defined as
their "scarcity." Consequently, it grows increasing clearer
that social policy and practices are more connected with the
destruction of life than the enhancement of life. Billings¬
ley's hope is our hope: that the screens of opportunity
which have facilitated the advancement of a few families might
be translated for the use and success of many other Black fami¬
lies. His hope goes beyond survival to include stability and
social achievement. Our hope for the Black community extends
at least that far as well. Consequently, as we began this
study with questions we end in the same manner:
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At what level will the Black community survive the
occurrence of teenage pregnancy and summon the resilience,
strength and adaptability to move beyond survival to stabi¬
lity and social achievement? Of survival this team feels
confident. The historical and presently existing strengths
and resources insure continued survival. The Black family
will survive, consequently. The Black community will survive.
Our final question, then is the ability for the Black family
to move beyond survival in the face of the economic and
political and social realities upon them contemporarily and
those predicted for the future in order to deal in the his¬
torically humanistic manner with teenage pregnancy and all
other social phenomena which might beset it.
MLICATIONS FOR SOCIAL WORK
The questions raised earlier in the paper regarding
Black adolescent pregnancy mandate the involvement of social
work practioners. The suggestions listed below are certainly
not inclusive, however they are beginning points for explora¬
tion.
1. The phenomenon of teenage pregnancy in the
Black community has not been significantly
studied. As opposed to relying on the per¬
ception of the society, it is important to
understand the community's perception of
adolescent pregnancy. It is essential that
social workers understand the individual's
community's level of consciousness about the
situation and what they believe needs to be
done before making decisions about preven¬
tion and intervention. We must guard against
defining "problems" outside of the community's
definition
2. It is evident from our study that the family
is the most operative "screen of opportunity,"
despite its limitations. We need to gain
an understanding of the ways in which Black
families integrate the world in which they
live to insure survival, as well as stability
and achievement. Social workers can develop
plans to assist families in their struggle
to achieve, despite the none support of
the society. Social worker must support
and enhance the strength of Black families
3. Social workers can assist in the development
of community coalitions so that community
persons may participate in the resolution
of this phenomenon
4. Social workers can assist in the development
of decision-making and value clarification
skills for all teens. Becoming involved in
a pregnancy, should be a conscious decision
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5. Contrary to the typical use of generalized
standards, the wholistic approach to teenage
pregnancy and the subsequent focus on in¬
dividual differences, provides a paradigm
for social work practice. In order to effec¬
tively advocate for clients in any system,
be it welfare, health, or judicial documenta¬
tion is mandatory, in that it facilitates an
allowance for those differences on the micro
and macro level
6. The question of whether adolescent pregnancy
is a "social problem” or a symptom of a
large myraid of problems, needs to be answered.
The increase in teen pregnancy may in fact
be another way of "acting-out" as was part of
the drug syndrome of the 1960s. We believe,
from a historical perspective, that the social,
political and economic conditions in this
society are the root and source of this
"problem,"
Although the suggestions presented may be similar
to ones previously proposed, we hope they are different in
that they are presented from a non-deficit humanistic ap¬
proach by a person who is critically conscious and able to
assume the role of a radical social worker. One who, by
entering the world of the target population, engages in a
dialogical relationship to participate in the development
of the client system's consciousness about the events in the
social environment. The client system can utilize the power,
and individually or collectively make changes which are in
its best interest.
APPENDIX
SCREENS OF OPPORTUNITY GUIDELINE
Individual
Physical Health Assessment
a. Did subject have medical problems prior to
pregnancy? Yes/No. If yes, what?
b. Did the subject encounter medical problem
during pregnancy? Yes/No. If yes, what?
Psychological Emotional Assessment
a. Did subject have any psychological/emotional
problems prior to pregnancy? Yes/No.
If yes, what?
b. Did the subject experience any psychological/
emotional problems during pregnancy? Yes/No.
If yes, what?
Educational/Vocational Assessment
a. What was the educational/vocational goal of
subject prior to pregnancy?
b. Did this goal change as a consequence of
pregnancy?
Family
a. Was the subject able to be self-supporting?
(Provide basic necessities).






















- human sexuality information/program
- alternative educational program
- job training program
Day Care Facilities
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